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SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

82 / 82

17

20a

18

20b

19a

20c

19b

21

Peter Hoekstra for Congress

3000.00

A.

Form 3

Form 3

Image# 28990762402

(Revised 02/2003)FE5AN018

X

80114.E2211
Peter Hoekstra

1454 Cimarron Drive

Holland MI 49423-    

X

2008

1 2             2 7             2 0 0 7

676.88

REIMBURSEMENT SEE BELOW INKIND DONA

[MEMO ITEM]

MEMO:Reimbursement See Be-
low Inkind Dona

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80103.E2192

Joe Knollenberg for Cong

31000 Telegraph Rd # 110

Franklin MI 48025-    

X

2008

1 2             3 1             2 0 0 7

1000.00

Campaign Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

3000.00

C.
71224.E2184

John Shadegg for Congress

PO Box 45444

Phoenix AZ 85064-5444

X

2008

1 2             2 1             2 0 0 7

2000.00

Campaign Contribution 011

Campaign Contribution


